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MISSOURI DEPARTMENT OF HEALTH o,
STATE PUBLIC HEALTH LABORATORY U3 o
DATAMASTER MAINTENANCE REPORT F e
IV SN s M -
Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and 'waeneve: rsir -

is repaired. Send copy to Department of Health; retain original in department file.

DATAMASTER SN [qkmﬁrk q5‘0|0q e 9*7505:735fo«3

LOCATION OF INSTRUMENT (STREET AND CITY)
~

1 Cladion 7. Lak czark O

CHECKLIST: Place a check () to the leit of each item if found to be satisfactory or if operating within eslakéished limits. (V-
in observed values where determined.) Unchecked items must be corrected before using instrument.

XT DIAGNOSTIG CHECK (PRINTOUT ATTACHED) O K

& computen K] oetector
PROGRAM . X riLTERS

X HeaTERS saMPLE cHAmBer (110 oc X quarTz STANDARD
& FLow DETECTOR & caLisraTION

Kl puMP HIGH sPEED . X PRINTER

&K iNDICATOR LIGHTS

&1 TIME AND DATE

74 SIMULATOR TEMPERATURE (34 °C + 0.2°C) 3\l . 0 ° C,

Bd cavisrATION CHECK - k

Run three tests using a standard solution. All three tests must be within + 5% of the standard value and fmust have

spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (Lt
RECIRCULATION PUMP}) '

& 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INGLUSIVE
[ 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INGLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 ® (), 094'/. TEST2 o 00({6‘/ Tests » (.097 /

X PERFORM R.F.I. TEST (PRINTOUT ATTACHED) ok

X] NUMBER OF REFUSALS, SINCE LAST MAINTENANGCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE A
FOLLOWS: {DO NOT INCLUDE SIMULATOR TESTS) :

REFUSALS 7 |(0—.04) &‘ [(.05-.09) 3 l(.A‘IO-.M) ‘3 '(.15-.19) (o? ,(Over.ﬁi) /

List any new parts and describe any alteration or modification that was made to restore the instrument to operate satistacto
and within established limits (use other side if necessary) ' ‘
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CERTIFIED AT.COHOL REFERINCE
SOLUTION FOR SIMULA TOR

08400 ° 12308 nize
ol LOT NO. MFG.DATE b TN Ol

275 Gal. 500 M
LOT VOL. BOT. YOI BOT.NO_
When this reference solution isued =R =
simulator certified by Guth Laboweries 2 pepers
Operating instrument will read 0.10
For additional informarion contact:
Guth Laboratories, Inc. -,

. 590 North 67 Street, Harrlsburg, PA 15111 =
. Toll Free 800-233.2338 ?E
) ‘ ' Rev, 4/02 A,
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Face This Side Down ~ This Edge In First

BAC DataMaster
Evidence Ticket

STATE OF MIZSOURI

LAKE (OZFRK POLICE DESRRTMENT

ERC DRTAMASTER SERIAL MUMBER 958183
BNt W
Bzl

-—— DIRGHOETIC CHECE ---

COMPHTER: (A

FROGRAI: CAY

HEATERS

XAMPLE CHARMEE 49

FLOM DETECTOR: oAy

PLFF

HIGH SPEED: ’ kA

DETECTOR! , hdshy
— FILTERE: QRAY
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* CALTBRATION: OKFY
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Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

=TRTE OF MISSOURI
LAKE 02RRK .WLI!E DEPARTHENT

EAC DATRMASTER SERIAL MUMBER 95&ima
H5231 409

ARREST TIME: 85145
SUBJECT HAME:
TESTATEST
I0B: 611855 oS
STATE-TLL. ! MO<12345
ARRESTING OFF ICER!
SKINNER  JEFF
OFFICER 1.D.: 718
TESTING OFFICER:
SAME
DFFICER I.Dn: SAME
PERMIT MUMEER: oowzai
EXPIRATION DATE: 18-83/1%
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State of Missourj _
DEPARTMENT OF HEALTY

Is hereby authorized 1o Instruct and supervise Operators, tralp Instructors, inspect,
calibrate, pertorm tield tepairs, and Operate the following breath analyzer(s):

o 10/03/08 ok 3 Vg o
W T Director of State Publio Heafth Laboy ——
Num |
e 0/03/2010 ;
'_'—'-——~——-_.___. . Director, Department of Health
MO Ss0-0771 7-82) -




